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Bereavement, due to the loss of family and friends, affects approximately 3.7 million
children per year in the United States (Child Trends Databank, 2004). These losses can have
lasting effects such as changed dynamics within a family, decreased academic performance,
and poor physical and mental health that not only inhibit a child's ability to function
normally but if not dealt with sufficiently can persist into adulthood (Cerel, Fristad, Weller,
& Weller , 2000).
The primary purpose of this study was to determine if individuals who experienced a
loss in childhood exhibit more mental health problems in adulthood than those who did not.
A survey was administered to 209 college students requesting information about previous
mental health history and any loss that may have occurred during childhood. A standardized
measure of psychological distress, the OQ 45.2 , was given to assess current (adult) mental
health . The results indicated that participants' scores on the OQ questionnaire were not
significantly correlated with loss in childhood. The relationships between the rates of mental
health disorders , therapy or counseling and medication and childhood bereavement were also
not significant. However, it is interesting to observe that participants could easily report
specific factors that helped them or did not help them in getting through their losses and
experiencing an effective grieving process.
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REVIEW OF LITERATURE
According to the U.S. Census, about five percent of American children will lose a
parent to death before age 18 (Kidscount, 2000). This means a substantial number of
children will have a normal cycle of development thrown off balance by an unexpected,
traumatizing event. Because death is a natural part of life and there is little that can be done
to stop its occurrence, it is important to understand what aspects of a person's life
bereavement will affect. With this understanding, others close to that person such as family
and friends will be better able to assist them in going through the grieving process as
normally as possible. While the effects of bereavement during childhood have been studied
considerably, the effects of childhood bereavement on adult life have rarely been studied.
This area merits further research so mental health professionals will know how to better
address childhood bereavement and will be able to work to develop more effective
intervention programs over time .
Childhood bereavement is a difficult topic to study for multiple reasons. Due to the
sensitive nature of death, researchers can seem forward or rude when asking personal
questions, especially so soon after a loved one is lost. Also, for obvious reasons, death is not
a variable that can be manipulated in an experimental setting. As a result , there are usually
concerns about validity of findings as the majority of information is self-report data and
researchers rely mostly on information provided by children. However, despite these issues,
the immediate and extended effects of childhood bereavement are an extremely important
area of research.
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Effects on children
There are many areas of a child's life that can be affected by bereavement: physical
and mental health can be impeded by the death of a parent. Research has been done
assessing physical responses to bereavement. Macnair (2005) notes that the stress associated
with a loved one's death may be the cause of many illnesses. This stress can lower the
effectiveness of the immune system in fighting off minor problems like headaches and colds.

It can also cause exhaustion, sleep problems such as insomnia, uncontrollable crying,
recurrent infections, and worsening of any previous conditions. Other problems common
among children can include bedwetting and upset stomachs. Macnair points out that
although medical attention should be sought after in these instances, the primary care doctor
should be made aware of a recent death in the family.
Arguably the most extensively researched area of childhood bereavement is the effect
on mental health (the possibility of disorders now and in the future due to life experience).
Furman (1983) observed 23 children at a nursery school who were receiving daily counseling
following the death of a parent and found that those who had previous experience with death,
either another person dying or things as simple as having the death of an insect explained,
were better equipped to handle the next event and dealt with fewer mental health issues later
in life. Furman also stated that concrete facts are important when explaining death to the
child. Visits to the cemetery and being honest will allow them to have a clear understanding
of what occurred and help them in remaining mentally healthy.
Another study dealing with mental health (Cheifetz, Stavrakakis, & Lester, 1989)
examined 16 children aged 4 to 17 whose parents had died in the past two years. Sixty-nine
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percent of the participants met DSM-III criteria for dysthymia, all of whom were aged 12 or
older. Thirty-two percent of the younger participants fit the criteria for conduct disorder.
The researchers concluded that the results suggested expression of a depressive affect
depends on maturity; a younger child may register grief only through negative behavior.
Another area that has been consistently observed as affected by childhood
bereavement is a child's self-concept and social skills. Worden and Silverman (1996)
conducted a study comparing children who had lost parents with a nonbereaved control
group. They were assessed three times in the first two years following the deaths. Most of
the differences were only noticeable at the completion of the last assessment. On average ,
the bereaved children showed lower levels of social interaction possibly due to more social
problems and lower self-esteem. This seemed to occur at a two year mark following parental
death with lower rates of these problems observed before this time period.
Another study done in this area (Ng, 2004) related children ' s adjustment to parental
loss and emotional health to their self-concept. Tests were administered to assess self-esteem
levels periodically following parents' death ; concurrent assessments rated overall emotional
health which gave an illustration of how well-adjusted the child was to the situation. These
measures were compared to each other and it was determined that on average , children who
ranked higher based on self-esteem inventories also placed higher on assessments rating
emotional health. These studies observed that children tend to go through a period of social
withdrawal at which time their self-esteem was negatively affected. However, even for
bereaved children, this is usually a temporary lapse. Also, adjustment to a single-parent
family seems to be related to both overall emotional health and self-concept.
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One of the most obvious areas affected by childhood bereavement is the home and the
dynamics within a family. It can be extremely difficult to rearrange life and learn how to live
wi thout an important member of the family after they die. Cerel , Fristad , Weller, and Weller
2000) studied two groups of children simultaneously. A group of bereaved children who
had lost a parent to suicide and a group of non-suicidally bereaved children were interviewed
with the surviving parent 1, 6, 13, and 25 months after the death. Cerel et al. asked about
family relations previous to the death of the parent and how they may have changed
following the event. Results showed parents who had committed suicide had experienced
more mental illness in life making relations in the home more stressful. Non-suicidally
bereaved children and their families admitted relationships in the home may not have been
perfect prior to the parent's death; however , parents who had died of other causes had less
psychopathology resulting , on average, in better family relations. Therefore , children whose
parents had not committed suicide usually had a more difficult time acclimating to higher
stress levels . However , families who lose a parent to suicide have feelings such as hatred
toward the deceased and worthlessness to work through (Cerel et al.). Independent of how a
parent dies, children and the surviving caregiver will likely face new family dynamics which
need to be addressed and worked through .
Another study which focused on family dynamics (Cerel, 2001) found a connection
between mental illness in childhood and how it was impacted by relationships in the home .
Children previously diagnosed with depression , including some bereaved children, were
compared with non-depressed children (both bereaved and not). Results indicated that the
bereaved depressed children reported more impairment in family relationships, more
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problems associating with the deceased parent prior to death, and more family history of
psychopathology in the extended family. Studies addressing the area of family relationships
among bereaved children discovered the quality of family dynamics depend both on how the
deceased parent died, their role in the family before death, and the mental health of specific
family members.
Another important aspect of a child's life that can be affected by bereavement is
school performance. Many things, including bereavement, can complicate a child's ability to
obtain a quality education. Edelschick (2005) measured GPA and self-competence (using the
Self-Perception Profile for Adolescents) in a sample of 255 parentally bereaved children
mainly from families of low socioeconomic status. The study consisted of several analyses
including comparing academic performance of bereaved children to their non-bereaved
peers , linking close friendship as rated by self-competence to GPA, and associating parental
responses to their children with GP A. First, Edelschick found parentally bereaved children
younger than eight and older than twelve, on average, had significantly lower GP As than
non-bereaved students. However, bereaved children between these ages had much higher
GP As than the non-bereaved controls. Next, a negative correlation was found between GPA
and close friendships (one segment of the self-competence exam) among bereaved students
and a positive correlation for non-bereaved students. Lastly, the experiment analyzed parent
interviews and found those parents who had more negative views toward the bereavement
situation indirectly influenced their children who had lower GP As on average than bereaved
children with positive parents.
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These data (Edelschick, 2005) provide evidence that academic performance following
a parental death varies based on age, and friendships may suffer due to distress still present
from the event. It also found that parents can play a pivotal role in helping their children
through school after death occurs. Lastly, Edelschick noted that most research previously
done on mental health and childhood bereavement had been studied over a period of at least
two years. The study done by Edelschick was conducted past the two year mark in order to
provide more conclusive data.
Abdelnoor and Hollins (2004) conducted a study in which they administered
achievement tests to approximately 60 bereaved children and 60 non-bereaved students. The
parents of the bereaved children filled out survey packets including a family history
questionnaire and a feelings survey . The hope was to discover ifthere was a correlation
between the family ' s history (specifically the time leading up to and after the parent's death)
and the child ' s performance in school. Abdelnoor and Hollins also wanted to look at the
relationship between anxiety and school attendance to explore any connections to academic
achievement. Results showed bereaved children scored a half or full grade lower on the
academic achievement test than the non-bereaved controls. The difference was more for
bereaved boys than girls. Anxiety scores were higher for bereaved children , with the biggest
difference being secret fears , worries, and difficulty sleeping. Remarkably , there was no
noticeable difference between participants and controls for attendance , self-esteem , and
physical health.
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Van Eerdewegh, Bieri, and Parilla (1982) conducted interviews with widows or
widowers of a total 105 children concerning various effects of bereavement such as general
health, behavior problems, adaptation to the death, expression of mental illness, and school
performance . Two interviews were conducted 1 and 13 months after the death. Results
found small amounts of lingering depression, bedwetting, and a significant drop in school
performance. This provides a good measure of a school performance drop over time.
Lowton and Higginson (2003) conducted interviews with 13 teachers (all staff at different
schools in the London area) concerning problems they faced when dealing with bereaved
children. All the teachers had contact with a bereaved child at some point in the last year.
Results indicated that some teachers simply did not know how to handle situations such as
making mother's and father's day cards or how to talk about the child's "parents." Lowton
and Higginson also reported children enrolled in schools in a higher socio-economic area
received more sincere care and more involvement from teachers regarding the death. This
was a unique study because it inquired about teacher's views on childhood bereavement and
how well they handled specific situations.
Effects on Adults

It is clear the loss of a loved one can affect children at the time that it occurs . What is
less certain is how much bereavement affects adults years later. This branch of research is
also important because as the strength of the link between childhood loss and adult mental
health is determined , actions can be taken to insure as little negative impact as possible on
adults.
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One study (Beer, 1999) explored the link between parental death in childhood and the
development of intimacy and identity in adulthood. Researchers studied 39 parentally
bereaved and 107 non-bereaved college students . The hypothesis was that parentally
bereaved participants would report lower levels of intimacy and identity than their nonbereaved counterparts. The opposite was found: bereaved participants were classified as
identity diffused less often than non-bereaved participants and also had higher intimacy
scores. This study illustrates that thought has been taken to a link between childhood
bereavement and adult mental health.
Another study conducted in this area attempted to explain the link between depression
and bereavement (Hurd , 1999). Hurd gave 43 adult participants who had lost a parent
between the ages of 3-10 a Q sample asking questions that split them into four factors .
Factor A participants appreciated their surviving parent and believed their parents had been
happily married before the death. Those in factor B expressed frustration for the short
influence the deceased parent had in their lives and were not as appreciative of the remaining
parent. Factor C participants were enmeshed in feelings of appreciation for their surviving
parent , but feelings of insecurity that reached into adulthood. Those in group D were marked
by ambivalence toward both parents . The results of the study showed depression does not
inevitably follow childhood bereavement; different people can view the same experience
differently. Nineteen of the forty-three participants admitted to being diagnosed with clinical
depression, five said they felt sad at points , but the remaining nineteen said they had never
experienced feelings of depression .
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In conclusion, bereavement has wide-ranging effects across various aspects of a
person's life. Some of the areas a child can be affected include physical , mental, and
emotional health, a child's self-concept and social skills, dynamics within the family and
school performance. All of these areas are important topics to be devoted to research in
order to discover ways to improve bereaved children's lives. However, as little research has
been done investigating the link between childhood bereavement and functioning in
adulthood, much more should be studied in this area. As the link between loss in childhood
and adult mental health is researched , steps can be taken to ensure minimal negative impact
on an adult's life from a bereavement experience in childhood.

METHOD

Participants
Two hundred nine students from Utah State University psychology courses
participated in this study between April and September 2007. Fifty-eight percent (n=121) of
the participants were female and 39% (n=82) were male . Twenty-nine percent (n=60) were
freshman, 18% (n=38) were sophomores, 28% (n=58)juniors , 21% (n=43) seniors, and 2%
(n=4) graduate students . Ninety-two percent (n=193) of the participants were Caucasian , 2%
(n=4) Hispanic/Latino, 1% (n=2) Asian/Pacific Islander , 1.5% (n=3) characterized
themselves as multiracial, and 1 participant wrote in African American . The average age was
22 (sd=4.34), the median reported high school GPA was between 3.5-4.0, and the median
reported college GPA was between 3.0-3.5.

Measures
The materials used for this study included two surveys : a questionnaire on Childhood
Loss & Adult Mental Health (CLAMH) created for this study and the Outcome
Questionnaire (OQ 45.2 ; Lambert et al.). The CLAMH includes questions dealing with
mental health and bereavement histories. Participants are asked about any previous
counseling or therapy , any diagnosed mental health disorders , and all prescribed medications.
They are then asked to list people they lost when the participant was between the ages of 018 (see appendix for copy). The OQ is a standardized measure of adult mental health
symptoms. Estimates of internal consistency (Hanson, 2004) on the OQ based on a
normative sample of 157 undergraduates ranged from fair (.7) to excellent (.93). Test-retest
reliability ranged from .78 to .84. Convergent validity was measured by comparing

11
OQ scores with scores from 10 other tests that measured similar constructs and reported
correlation coefficients were satisfactory (.44-.92).
Procedures

IRB approval was obtained (see appendix for copy of informed consent letter) and
these two surveys were administered to participants from 4 classes; three courses from spring
semester of 2007 and one from fall 2007. Three of the four classes were lower-division
(3000 numbered or below). Classes were selected by contacting 10 professors (via email) of
psychology courses with 30 or more students. Those professors who responded positively
and with whom a time could be arranged for data collection during class participated (4) by
allowing their students to complete the study. Approximately 260 surveys were handed out
and 210 were returned. Of those returned, one had to be excluded as it was only partially
completed. All data were collected in 15 minute increments during each class. A drawing
was held at the conclusion of the study for three $25 USU Bookstore gift cards for those who
had participated.
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RESULTS

Quantitative data from both the OQ and CLAMH were analyzed to investigate the
relationship between loss in childhood and its effect on adult mental health. An OQ sum was
calculated for each participant and means were compared via independent samples t-tests to
determine if there were significant differences in current mental health status (as measured
by the OQ) between those who had experienced a loss in childhood and those who had not
experienced a loss in childhood. As seen in Table 1 following, for 132 participants who had
experienced a loss, the OQ average was 49.62 (sd=21.8) while the average OQ sum for 77
who had not reported childhood loss was 47.18 (sd=20.9). There were no statistically
significant differences on the OQ between those who had experienced a loss and those who
had not. In addition, both of these OQ means are below the clinical cutoff of 63 indicating
that on average participants who had experienced a loss were not reporting high levels of
mental health problems.
To further explore potential differences in mental health outcomes for those who
had experienced a loss in childhood and those who had not, the percentages of those who
reported being diagnosed with a mental health disorder , reported receiving therapy/
counseling , and reported being on medications for mental health issues were calculated.
As shown in Table 1, of those who did experience childhood loss, 23.5% (n=31) reported
that they had been diagnosed with a mental health disorder while 23 .4% (n= 18) of those who
had not experienced loss reported having been diagnosed with a disorder. Twenty-five
percent (n=33) of those who experienced a loss also received therapy or counseling for
mental health issues and 35% (n=27) of those who did not experience loss had received
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counseling. The last comparison dealt with prescribed medications and loss. Twenty-one
percent (n=28) of those who experienced loss had been prescribed some form of medication
for a mental health disorder while 20.8% (n=16) of those who did not experience loss had
been prescribed medication. There were no significant differences between the two groups
on these mental health outcomes .
Participants were also asked to report the circumstances of the deaths of lost loved
ones and to specify their relationship to the person. Of the reported losses, 11% (n=23) were
car accidents , 5.3% (n=l 1) were suicides, 13.9% (n=35) were from old age or natural causes,
24.3% (n=51) were from cancer , 19.1% (n=40) were from terminal illness, 6.7% (n=14) were
from heart attacks , 4.4% (n=9) were from other accidents, and 14.9% (n=37) were from other
illnesses . Three percent (n=6) of those lost were fathers, 1.9% (n=4) were sisters and .5%
(n= l) were brothers. Nineteen percent (n=40) oflost loved ones were friends, 2.4% (n=5)
were cousins , 55.5% (n= l 16) were grandparents, 11% (n=23) were great-grandparents , 3.9%
(n=8) were neighbors and 2.5% (n=5) were other family members.
Lastly , participants who had experienced loss in childhood responded to two openended questions about ( 1) what helped them in getting through their loss and (2) what did
not. Of 103 responders , 64 said that to some degree, their family played a positive role.
Twenty-three stated their religious beliefs assisted them in understanding the loss and
thirteen said their friends helped. Five of the 103 people who answered these questions said
that their family did NOT help them. Eleven wrote that people talking about it too much or
frequently bringing the subject of a lost loved one up made grieving more difficult and 6
stated that people asking if they were okay or trying to help did not help.
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Table 1
Relationship between Childhood Loss and Adult Mental Health

Diagnosed with
Mental Health
Disorder
Prescribed
Medication

Experienced Loss
23.5%
n=31

Provided Counse ling
Services
Average OQ Score

21.2%
n=28
25%
n=33
49.62
SD=21.8

Did Not Experience Loss
23.4%
n=18
20.8%
n=16
35%
n=27
47.18
SD=20.9
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DISCUSSION
The main purpose of this research was to determine if individuals who
experienced a loss in childhood manifested more mental health problems in adulthood
than those who did not. There were no statistically significant differences in mental
health outcomes, including OQ scores, mental health disorder diagnoses , counseling
received , or medication(s) prescribed, between participants who reported that they
experienced a childhood loss and participants who reported they did not experience a
childhood loss. These findings are similar to those of previous research (Beer, 1999).
Despite these findings, it is interesting to observe that participants could easily report
specific factors that helped them or did not help them in getting through their losses and
experiencing an effective grieving process.
Furthermore, the fact that these research results indicate that no significant
statistical relationship seems to exist between the independent and dependent variables
of this study suggests that researchers studying adult mental health predictors in the
future could consider examining other possible predictor variables, as discussed in the
limitations section following.
Limitations

More research is needed in this area. It could be possible that the use of other,
more specific clinical scales , such as the Beck Depression Inventory could yield an
indication of a relationship between childhood loss and adult mental health. Other
variables present during childhood such as the participants' resilience, age, type of
attachment to lost figure, type or degree of social support present at time of, or after the

16
loss, type of loss experienced (sudden or anticipated), type of family structure, or a
measure of a confluence of such factors could be related in some way to adult mental
health, and should be considered as viable pathways of research .
Additionally, the use of more specific and fine-tuned psychometric measures may
be necessary in order to detect and identify any significant adult mental health predictors
after childhood loss. Examining more specific academic information (Abdelnoor &
Hollins, 2004), personality factors , social (Worden & Silverman, 1996), familial or
cultural grieving patterns, or the extent of adherence to practiced bereavement customs
in relationship to adult mental health could produce rich sources of data for mental
health researchers.
However , it could also be possible that no major mental health differences exist
between those who have and those who have not experienced childhood bereavement.
The two variables may not be significantly linked . Causal or correlational relationships
simply may not exist , or alternatively , the phenomena of mental and emotional recovery
and health after childhood loss may be due to some other mediating or mitigating
factor(s) .
Another possible factor for the lack of findings verifying the hypothesis could be
that certain reactions children experience due to loss and bereavement may manifest
themselves in areas of their lives other than that of mental health . That is to say, some
children's reactions to the possible emotions, stresses, changes or necessary adaptations
caused by childhood loss and bereavement may be more evident as exclusively physical,
medical, behavioral, academic or social reactions, rather than a pathological mental health
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reaction . This possibility addresses the limits of the scope chosen and used in this research.
Future researchers may want to explore whether some childhood loss and bereavement
experiences involve various facets of childhood life , without involving mental health issues ,
either at the time of occurrence , or as a factor affecting adult mental health.
This study does assist future researchers

in obtaining a qualitative list of specific

positive and negative factors that have contributed
which may prove useful in future related research .

to the grieving process of children ,
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Appendix A

Letter of Information
Childhood Loss & Adult Mental Health
Introduction
Dr. Gretchen Gimpel Peacock , a faculty member in the Department of Psychology at Utah
State University (USU), and Alicia Kimball , an undergraduate student in the Department of
Psychology are conducting research to determine the relationship between childhood
bereavement (loss) and adult mental health. As a student at USU , you are eligible to
participate in this research study . Approximately 600 students will be asked to participate.
Procedures
You will be asked to read and complete two questionnaires about losses you experienced as a
child and your current social /emotional functioning . It will take you approximately 10-15
minutes to complete these forms .
Risks
Risks for this study are considered to be minimal. You may experience some distress related
to thinking about close friends or relatives you have lost but it is unlikely that you will
experience any significant distress as part of your participation in this study. If you realize
through taking part in this study that you have concerns you would like to talk to a therapist
about, you can contact the student counseling center at 797-1012.
Benefits
Potential benefits of this study include a better understanding of the long-term effects of
childhood loss . The results of this study could have implications for clinicians ' ability to
better serve children who have experienced a significant loss .
Compensation for Participation
Extra credit or lab credit may be offered at the discretion of your professor. You will also
have the opportunity to enter a random drawing for a bookstore gift card for $25.
Explanation and Off er to Answer Questions
Alicia Kimball, has explained this study to you and answered any questions you have at this
time . If you have other questions , you may reach Dr. Peacock at (435) 797-0721 or Alicia
Kimball at (435) 787-6233 . You may also email Alicia Kimball at alikimball@cc.usu.edu
Voluntary Nature of Participation, and Right to Withdraw
Participation in this research study is entirely voluntary. You may refuse to participate and
withdraw from this study at any time without consequence, other than loosing the extra credit
associated with completing the research participation.
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Letter of Information
Childhood Loss & Adult Mental Health
Confidentiality
Information gathered during the course of this study will be anonymous. You will not put
your name on the surveys and there will be no way to link your responses to your name. No
identifying information will be gathered, except for the sign-in sheet for those interested in
obtaining extra credit and being entered into the drawing for the gift card. This sheet will be
kept separate from all other information gathered from the study and will be destroyed once
the study is completed. All records will be stored in a place accessible onlv to the
researchers.
IRB Approval Statement
The Institutional Review Board (IRB) for the protection of human participants at Utah State
University has reviewed and approved this research project. You may call the IRB at (435)
797-1821 with any questions regarding your rights as a research participant.
Researcher Statement
I certify that the research study has been explained in writing to the individual or by my
research assistant, and that the individual understands the nature and purpose as well as the
possible risks and benefits associated with taking part in this research. Any questions that
have been raised have been answered.

Dr. Gretchen Gimpel Peacock
Principal Investigator
435-797-0721

Alicia Kimball
Student Researcher
435-787-6233
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Appendix B
Childhood Loss and Adult Mental Health

la)

Have you ever been diagnosed with a mental health problem/disorder (e.g, ADHD,
depression, anxiety)?
Yes
1b)

No

If yes, list disorders and age of diagnosis:

Age Diagnosed

Disorder

2a)

Have you ever received therapy or counseling for mental health issues?
Yes
2b)

3a)

No

If Yes, how old were you when you received services?

Have you ever been on medication for mental health problems?
Yes
3b)

No

If Yes, list medications. what they were prescribed for, and age(s) you were
when on these:

Medication

What Prescribed for?

Age
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4a)

Did you experience the death of someone close to you (a family member or friend)
during childhood (ages 0-18)?
Yes
4b)

No

If yes, please answer the following for each person:

Relationship to you

Circumstances of
death (e.g., car accident,
terminal illness)

Closeness Rating*

Your age

*Closeness Rating:
On a scale of 1 to 4
1=not very close
2= somewhat close
3=close
4=very close
5)

If you experienced a loss as a child, what helped in getting through your loss( es)?

6)

If you experienced a loss as a child, what did not help in getting through your
loss(es)?
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To help us better describe our sample please answer the following about yourself currently:
1)

What is your age?

2)

What is your gender? M

3)

What is your student status/standing?
Freshman

4)

5)

Senior

Junior

Graduate Student

What is your ethnicity?
Caucasian/White

African-American/Black

Hispanic/Latino

Asian/Pacific Islander

Multiracial

Other-----

To the best of your knowledge, please report your high school GPA:

<2.0
6)

Sophomore

F

2.0-2.5

2.5-3.0

3.0-3.5

3.5-4.0

In which range does your current college GP A lie?

<2.0

2.0-2.5

2.5-3.0

3.0-3.5

3.5-4.0
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Outcome Questionnaire (OQ™-45.2)
Instructions: Looking back over the last week.including today,
help us understand how you have been feeling. Read each item
carefully and mark the box under the category which best describes
your current situation. For this questionnaire, work is defined as
employment, school, housework. volunteer work, and so forth .
Please do not make any marks in the shaded areas.

(__
s_es_si_o_n_#::::::_-_-_-____ o_a_re
_________
I===/===--)

lure~

0 •

□,

2. I tire quickly .··-·-······--·· ·······················-- ·- ··························
·····················-·········· 0 •
3. I feet no interest in things .
0 •

0 ,
0,

4. I feel stressed at work/school... ..-·- ····- ····-· ·-···-·········- ···-···············-·· -- ··- 0 •
5. I blame myself for things.
0 o

□,

I. I get along well with others .

15. I feel worthless .
16. I am concerned about familv troubles ...___ ·-··-······-··---··-··--···-·· ·-··-·17. I have an unfulfilling sex life.

0

o

0 •

D•
lonely ...-·-· ······-·····-·····--·············-·····---··-··-··-····--· ·············-·-·-····-· D o

18. I feel
19. I have frequent arguments .
D
20 . I feel loved and wanted.··--···-···········-·-····-·······-· ·-···········-····-·-·-····-·····-··D
21. I enjoy my spare time .
D
22. I have difficulty coocentrating .............._ .._......- ..................._._·······-•··-···-··- 0
I feel hopeless about the future .
0

0,

0 1

Di

□,

□,

0 1

0,

o.
o.

□,
□ ,

□,
□ ,

□,

01

o!

□,

0 :
0 :
0 :
0:

01
0 1
0 1

□,
□,
□,

o.
o.

0
0
0
0

1
1
,
1

•

□,

D:

,

0,

□,
□ ,
□ ,

0,

0 ,

,

□,

•

0,

o

□,

24. I like myself ··-···········-····•············-·······--··········-···-····-········-······················-······ D •

□ ,

25. Disturbing thoughts come into my mind that I cannot get rid of.
0
26. l feel annoyed by people who critici ze my drinking (or drug use )..·--·-·· D
(If not applicable , mark "neYer")
21. I have an upset stomach .
D
28. I am not work ing/studying as well as [ used to .........-·-··-·-····· ···-·-······••·• D
29 . My heart pounds too much .
D
30. I ha"·<!trouble getting along " i th friends and close acquaintances ..........D
3 1. I am satisfied \\ith my life .
D
32. [ have trouble at workischool because of drinking or drug usc .....·-·····-· 0
(If not applicable, mark ··oevcrl
33. I feel that something bad is going to happen .
0
34. I ba\ ·e sore mu.scles.......- ..··•--·-············- ·······-·-··-·····-- ······-·····••·-·•-·····--·· 0
35. I feel afraid of open spaces, of driving, or being on buses.
0
sub,1.-ays.and so forth. ·
36. I feel ncrvous ....-·····························-·--······-··-·······--·--······---·········-·········--·- □
37. I feel my lo,·e relationships arc full and comple:e .
D
38. I fed that I am not doing well at work/school.. _..........-··········-······-···•··••·····0
I ha\e 100 many disagreements at work/school.
0
I feel somethmg is wrong with my mind. ·······-··-·-- ·-····--:-·····- ··- ···-······· 0
I ha,·e trouble falling a.sleep or staying asleep .
0
42. I feel blue ....-· ·····-·-· ···-· ·-··- ···············-·····-· ···-· ···-·····-· ·-····-·--··- ··- - -- - ······ D
I am satisfied with my relationships \~ith others .
0
I fec:l angry enough at work/school to do something I might regrcL ··-··- D
I ha,:e headaches .
D

o.

0,

01

·--·- 0 •
0 ,
14. I work/study too much ·-············--·······-········-········-···············-·······---·-··- ···· 0 o

0,

01

8. I h.1\·e thoughts of ending my life._··-·······-- ··-·--·- ·--···-······- ···················· 0 •
0 •
9. I Ice! wc:ik.

12. l find my work/school satisfying. ·······-····-··· ·-···- ·····-·--···•-·-··-·····
13. I am a happy person.

o!

0,

□,

01
□ ,

o.
0 ,
□ ,

o.
o.

o.
0 ,
o.

a

01

0:
D:
0 :

•

□,

□ ,

•
•
•

01

Di

□ ,

□ !

,

01

0 1

0 ,
0,

,
•

□ ,
□ ,

0 :
0 :

GJ,

.,

□ ,

02

□,

0 ,

o

□ ,
□ ,

0:

0 1
01

□ ,

01
01
0 1

□,

□ )

0,

01
01
01
01
01
01

□,
□,

•

0 ,

•,

□,

D:

Di

Oi

•
•
,

01

01

o

,
,
•
•

□,
□,
□,

D:

01

0:
Di
Dz

□,

D:

□,

□ !

01

0,

0 1
0 1

Dz

o.
0,
0,

0,

o.

0:

02

o.

o.

Do
0,

0,
Do
0,
□,

+
O,., riepo,1 .,- :\lklt■<f J.

ual>ff1. 1'1LO. a..t C.,,. ~L 8vrllt,caPia.0 .
C Cc\'l)riiN- 19"'1 .~
Prof""""""' Cn,Ja,uli"I :kn>ca LLC
tft..1 1'1 ..:..._ ___
:, _
. r:t -...
4

... . _

_

_ __

·

-

.. ....

_

-

·

· ·

SR

0,

□,
□,

01

IR

SD

o.

□ !
□ !

0:
Dz
Dz
0:
0:
0:
0 :

6. I feel initatcd ...-····· ·····- ······-·········-·- ····-··-··- -·····--··········--··- -··-···-·-- ·· 0 •
7. I feel unhappy in my maniage!signific.ant relationship.
0 o

I 0 . I feel fc:irful...........- ·- ···-···- ········-············- ·--·······-· ·-·-· ··•·························-········· 0 •
11. After he.ivy drinking, I need a drink the next morning to get
O •
going. (If you do not drink , mark '-never ")

Almod
S..mcrima Frequently Aho•~•

Total=

+
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